FILED
2005 FOR PROFIT CORPORATION -~ Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000097176 SR 01-10-2005 90012 003 ***150.00

1. Entity Name

“"WYNWOOD DEVELOPMENT CORP—= - | (28 —~
Principal Place of Busingss Mailing Address
240 EAST FLAGLER STREET 240 EAST FLAGLER STREET
MIAMI, FL 33131 MIAMI, FL 33131 50000798
T T o AR NRU MU IO
SBO| wm) 3 Ape 830V NWw 3 Aue
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State Ciy & State 4, FE! Number Applied For
H ammt F‘L- H L\ame F L 54-2080120 Not Applicable
Zip Country Zip ! Country - . $8.75 additional
3 -5 \ a'q 35 l e_—q, 5. Certificate of Status Desired | Fee Haquirecli iona
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

CAMACHO, CESAR R ™ _DAVID DE CK

St Ad 0. B is Not 1ab)
iﬂﬁ?\hﬁﬁi{ F3L3{:%|1.ER STREET reg-?eﬁi oﬂt@ is No A%p aWc

o A FL.| 2450 3 =7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acceplt
the obligations of registered agent.

" SIGNATURE 7 %&”""@A} ‘ J / 7 oS

STGnature, Iyped or printed nama gf registered agent and title if applicanie. (NOTE: Registerad Agenl signaiura required wnan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campa‘rgn anancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE pPs ﬂ Delete TITLE ﬂ) ' [J Change EAddition
- - L
NAVE CAMACHO, CESAR R NAvE Eleno WPk
STREET ADORESS | 240 EAST FLAGLER STREET STREET ADDRESS FEO) O A Aoe
or-si2P | MIAMI FL 33131 CITY-§T-2P Miamc  F L 2331271
TITE Tl L. T O Detete TMLE ; f O Change Addition
NAME | e i, NAME PD MU{d cb‘-’t)f’ck Rue e
STREET ADDRESS | - e - STREET ADDRESS 801 N - 3NUT
ore-srap | e ] Miomi FL 33197
TMLE T - - ) 77— =0 oelete TITLE / (J Change [ Adition
HAME — R L NAME
STREET ADDRESS - ’ ) STREET ADDRESS
ciTy- sT-20P ) T ' e CITY-ST-2IP
TILE ' 7T O oetete l Ein [O'Cange L7 Addilion
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
L O oelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CIy-ST-2IF
TmLE [ petete TIME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CI7Y - §1-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i

ith an addres: ith all ather like empowered. .
SIGNATURE: (& mf %/7 5 f £z5 // 7{;’5’ (305)573-01(:3

ATURE AND TYPED OF PRINTED NAME OF S| O OFFIGER R DIRECTOR Daytime Phong #




